2006 LIMITED LIABILITY COMPANY FILED

.- ___ANNUAL REPORT (AR) __ Apr 27,2006 8:00 am

DOCUMENT # L05000074481
o ecretary of State
04-27-20 HREXS0,
KELLEEN M. LINDEN, PH.D, LLC i 06 90022 032 FEEES0.00
gl
Principal Place of Business Mailing Address
1705 COLOMIAL BLVD 1362 MIRACLE LANE
A-4 FORT MYERS FL 33901
us
2. Prncipal Place of Business 3. Mailing Acdrgss. e
1105 Calenicd Phd
Suite. Apt. 4, aic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cry & Slate City & Stale 4. FEl Number . Applied For
-Fc;r'l- !\J\\I ers FL— 7(9 --C)'?Q T 8 4‘9 Not Applicable
Zip Couniry Zip ' Couniry I . J ss_uo Additional
55q0—] 5?)‘%0 —[ LL‘E 'q 5. Cenificaie of Stalus Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narine

LINDEN, KELLEEN M DR.

1362 MIRACLE LANE Stieet Address {P.0). Box Nurnbear 1s Nol Acceptable)

FORT MYERS FL 33901

‘ Cily FL Zip Code

8. The above named ens )i thi ment for the purpose of changing ils registered ofiice of regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

the ohhgations pf
SIGNATUREX QKD\Q L‘ \ \—) ‘QL{;

&r‘-.u(-.g\m.ﬂ:w NTIE OF ofsiereq agarl ana 3l T nnphcutie, (NOTE Rugsieron Ajent wanitue requred wihen rensliieg) CATL
T . B

_ " FILE NOW!!! FEE IS $50.00
Make‘ Check Payable to Florida De_gartment of State
) e “Dide’ By May 1, 2006 ;

9. MANAGING MEMBERS /MANAGERS 10. ADBGITIONS /CHANGES

TE MGRM [ Delere TITE ) change [ Adcition
MAME LINDEN, KELLEEN M DR. NAME

STREET ADDRESS | 1362 MIRACLE LANE STREFT ADDRLSS

C-ST-ZF  |FORT MYERS FL 33901 CITV-§T- 7P

miE ] vetate TITLE [ Change [ Addition
NAME NAME

37RECT ADDRESS STREET ADDRLSS

GiTY S1-2P CITY-57 2P

niLe 1 Delets TI.C [1 Change [} Addilion
nam HAE

STREET ADDAESS STACET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-§T-71p CHY-ST- 2P

TIMLE T Celete TILE [1Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1- 2P Y- §T-2P

HAE [ pelete TITLE [ Crange [ Addition
MAME NAME

STREFT ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-S1- 2P

11. | hergby cerhify that the information supplied wilh this {iling does nol qualify for the exemptions contamed in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repart 15 true and accuraie and that my signature shalt have the same 1egal effect as if made under oaln. that | am a managing member or manager of the

limited kability cormpany or the recei mpowered toayexecute this report as required by Chapter 608. Florida Statutes.
%vv\c\m r’v\h L""\—) /0\0

AME OF SIGNING MANAGING MEMBER, MANAGER. UR-AUTHORIZED REPAESENTATIVE tae Diyima Phedie #

SIGNATURE:

SIGNATURE AND TYPED,




